HAWAII STATE ETHICS COMMISSION

HE s w

DISCLOSURE OF FINANCIAL INTERESTS (LONG FORM

e %\?

NAME (Last, First, Middle)

\?‘ﬂ\@] UMT(M Jin

STATE POSITION HELD: (Dept/Div or Board/Commission)

Clweiluin -Kpuky SUpu
TERM OF OFFICE (Begin/fEnd):

L3

OV £,3200]

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERE
USE THE ABBREVIATIONS: “F~ for filer, “SP" for spouse, “DC”
filer.

ITEM 1:
List the source (the term “so

for dependent children, and

STS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.

“JT” for joint interests of the spouse and

INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
urce” also includes any state or other government a
received during the preceding calendar year, for services rendered, and the nat

gencies) and amount of all income of $1,000 or more

ure of the services rendered.
F,SP,DC,JT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT | SERVICES RENDERED
S/o Many yariovs abents o Sermny 4 worksh
A b . ern/ma r an \UO
Y (approX. /00 )sepatbchad lst: ) resenfa 1o a
K‘-"j"”l':' S’/).eu!,ﬁwf
VZ(—B&\- . Lt

[Vﬁheck here if entry is None

N

[ ]Check here if additional sheets are attached

ITEM 2: OWNERSHIP OR BENEF!
List the amount and identity of eve

the State if the interest has a value of $5,000 or more or is equal to

CIAL INTERESTS IN BUSINESSES
ry ownership or beneficial interest held during the disclosure period in any business in or outside of

10% or more of the ownership of the business.

F.sP,
DCJT

BUSINESS NAME AND ADDRESS

NATURE OF BUSINESS

NATURE OF INTEREST | VALUE OR NO.

OF SHARES

meck here if entry is None

[ ]Check here if additional sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial interests in businesses transferred during the disclosure period and the date of transfer.

F.SP, OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE DATE OF
DC,JT | PERIOD TRANSFER
[\,iéﬁeck here if entry is None [ ICheck here if additional sheets are attached

ITEM 4: CREDITORS
List the name of each creditor to whom the value of $3,000 or more was owed during the disclosure period and the original amount
and amount outstanding. Exclude debts from retail instaliment transactions for the purchase of consumer goods.

F.SP, NAME OF CREDITOR ORIGINAL AMOUNT | AMOUNT
DCJT OWED OUTSTANDING
[quneck here if entry is None [ ]Check here if additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorship, trusteeship, or other fiduciary relationship held during the disclosure period in any business or
organization, the term of office, and the annual compensation.

F.SP, NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
DCJT COMPENSATION
['/]Check here if entry is None [ ]Check here if additional sheets are attached
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIENCE(S)

Ao

3

B

PR

List interests in real property in or outside of the State held during the disclosure period, if the interest has a value of $10,000 or more.

Real property that is your personal residence or the personal residence of your spouse or dependent children need not be listed.

F.SP, STREET ADDRESS TAX MAP KEY NUMBER (IF TAX VALUE
DCJT - | MAP KEY NUMBER EXISTS)

&y % |i\'[1y¢°r(xmm74sib//hgs> on/7
lot 5v Wainkea Homeclead

Tmk(2e) 2-4%oqy:0g _ |,

263 Maunaka, Circle.
/ﬁ‘?&, Hl 76720

LY

©)

hw, 000

[ ]Check here if entry is None

[ ]Check here if additional sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)

List interests in real property in or outside of the State acquired during the disclosure period, if the interest has a value of $10,000 or
more. Real property that is your personal residence or the personal residence of your spouse or dependent children need not be

listed.
F,SP, STREET ADDRESS AND TAX MAP KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PERSON
DC,JT | TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID RECEIVING THE
CONSIDERATION

[theck here if entry is None

[ ]Check here if additional sheets are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)

List interests in real property in or outside of the State transferred during the disclosure period, if the interest has a value of $10,000
or more. Real property that was your personal residence or the personal residence of your spouse or dependent children need not be

listed.
F,SP, STREET ADDRESS AND TAX MAP KEY AMOUNT & NATURE OF NAME OF PERSON
DCJT NUMBER (IF TAX MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION

[\Aéueck here if entry is None

[ ]Check here if additional sheets are attached

FORAM D-201
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGEN gg
List the names of clients personally represented by you before state agencies, except in ministerial matters, for a fee or compensation

during the disclosure period, excluding clients represented before courts.
NAME OF CLIENT NAME OF STATE AGENCY

[ ]Check here if additional sheets are attached

[Vﬁeck here if entry is None
ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES

List the amount and identity of every creditor interest in insolvent businesses, held during the disclosure period, if the interest has a

value of $5,000 or more.
F.SP,DCJT | NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS | NATURE OF VALUE
INTEREST
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N sg g L
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sz
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[ ]Check here if additional sheets are attached

[\/]éheck here if entry is None
CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement to the best of my knowledge

and belief. If | have a spouse and/or dependent children, | also hereby certify that | have included their interests on this
form to the best of my knowledge and belief. | understand that it is a violation of State law, chapter 84, HRS, if information
is not discloseg as required by chapter 84, HRS. [ further understand that there are statutory penalties for noncompliance.

Signature Block ~"‘/7‘ /[é;.

N —
DATE

SIGNATURE S - 'Bl k
|gvn§tur,e /océ W,/&, D2l e
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GWEN FUJIE Page 1
PRESENTATION SCHEDULE - 2005 8/27/2006

Ked = Pofono
Date ' ~_ Client

2005
JAN i B B
110 ‘DOE, Pauoa  Elementary ¢ School o

1[11 Aloha Nursmg & Rehatg__V_ — ]
1/14  American. Savings Bank R B
1/15 ~_ HonBlue —
117 Titie Guaranty R R o
1719 wDOE Noelani E!em_enta_ryﬁ?aj@‘ts - D -
124 Kamehameha Schools - Human R?i@ﬂ%% vvvvvvvvvvv I
1726 DOE - Kaala Elementary S R
1/26 ‘Young Bus Coy}ngIVW__Ww@_Wh_%_MQM_E__ o B
1/27 Spnnt/YWCA - S R ]
1127 'DSWA T -
1/28  NAPM B S
129 |, ‘ABWAA(honorarium) e

i TOTAL L JANUARY o B o -
FEB = R
27 .Bellflower USD ] R
- Bellﬂower (Trvl Relmb) o B
2/10 *North Shore Realtors N

2/11 Leeward Community College

2/15 .Aloha Nursing & Rehab I B
2116 DOE - -Jefferson Elementary F Parents |
2/16 HI Orthopedic Assn N
2117 JHonolulu Federal Credit Union (1 of 6) o
2/17 Hl Water & Envionment B
2/18 Hawau Communlty College o ] ]
2/19 wQM!ZDVS_!\/»‘\ - o I o
2/1 g ______ | Title ¢ Guarantx(Kona)k R S
TG (Kona-Travel Reimb) R B -
2/20 B Wmdward Dmlysnsm*_ —
2/21 i Tltle ' Guaranty (Oahu) | B -
2/25 Mau[ Qo_rnmuthCollege ——
2/26 T|tle > Guaranty (Maui) —— |
- TG (Maw Travel Relmb)m R
2/28  DOE - Pauoa Elementary Parerts
. TOTALFEBRUARY -
Ymo B R

8/27/2006



GWEN FUJIE Page 2
PRESENTATION SCHEDULE - 2005 8/27/2006

Date . Client Fee
f ~ (includes GET)

3 Chammade University o N -
37 San :Jgggpumf(;ounty Oﬁ' cgojEducatlon S S -
3/8 Glendale Unified School District R - o
I wGlenda'ﬂI@\Lel Reimb) I B
3/8  Foothill SELPA I

Foothill (Travel Reimb)

3/9  Hacienda-La Puente Unified School District |

311 CatholicSchool e
3/15 Housmg & Comm Deveme_elt ] - ]

3/18 DiscoverU (Seattle)

3/29 _McDonald's - v_ T
3/31 Honolulu Federal Credit Unlon‘ (2of GL

3/31 _ AlohaNursing&Rehab -
- TOTAL MARCH e
_ _;‘QYTD S [ _ e _

8/27/2006



GWEN FUJIE Page 3
PRESENTATION SCHEDULE - 2005 812712006

bate .~ Clent 7T Fee
(mcludes GET)
APR —— e e e m e mmeel s el el ]
42 ‘HULQ Laulma —
4/5 __ ACECH e - o
4/6 e Kamaalna Termlte S B
4/8 kadward 'Community y College S R
4/1 5 __Kauai Community College o R
4/19  Kamehameha Schools -Human Resources | e
4/2@ ____Queen's Medical Center - Admin A§§|_st£@s_ B B
4/,21%,_/, jame@m@aéqbqga_ - Endowment N
4/28 Honolulu Federal Credit Union 1 (30f6) N
4@_8_ M@QE Kaflaja Elementary Parents <<<<< 1o
4/29 KaP'PJEDl @mmymty,Qgﬂege e

B TOTAL APRIL - - )

. _.,FYIP,,, R
MAY,qvaaaw R S
55 CountyofMaui(10f3) R

__Travel Reimbursement _ N
510  [HSCLS (S. Pestana) o
5/11 Honotulu Weekly - trade o
5/14 HI Families As Allies e ]
5/16 County of Maui (2 of 3) I B
5/16 DOE Bafdynfaﬁrap_ts S B
5/19 Kamehameha Schools - Human Resources I )
75/20 'Health lnfo_Magagement N
5/25 Attorney General - Missing Children N |
5/26 H,onolulu Federal Credit Union (40f6) I B
5/26  HI State Dept of Labor R B
5/27 \/J$LQ"23£3*C%te£ e

___  TOTALMAY o S

__ym L

812712006



GWEN FUJIE

Page 4
PRESENTATION SCHEDULE - 2005 8/27/2006
Date ., === Cent 1 Fee
~ (includes GET)
6/3 .DOE - OCISS - - 1 )
6/3 ,/-\ssomation of CPAs e . I
6/14  Maui Prosecuting qumey I R i
- ‘Travel Reimbursement - -
6/16 County of Maui (3of 3)m o o - B
6/17 Kamehameha Schools - Endowment D L
6/18 JWS Public Seminar . S R
6/23 Aloha Petroleum o I -
6/24 ,_,v,,*jl§tate Library B
6/24 Fukup & Lum o o
6/28 Federal Career Enhancement B I
6/30 ‘Honolulu Federal Credit Union (5 of 6)< o
) - TOTAL JUNE B
i YTD e
JUL B I
71 'HI Assn of Public Accountants B
7/26 Unlver§gty  of Hawaii - Student HOALIS’l ;qh R
7127 DOE - Linapuni Elementary School
7/27 Aiea Lions o
7/28 Honolulu Federal Credit Union (6 of 6) b
- TOTAL JULY o
YD o

8/27/2006



GWEN FUJIE Page 5
PRESENTATION SCHEDULE - 2005 8/27/2006

Date .. Clent Fee

~ (includes GET)

AUG
8/1  'Rotary Ciub

g/ngw Pleasanton Umf ed School District I
- *,Iravekl Relml_)&ursementf ,,,,, B o

QﬂgwﬁENQW&QMWF@QNO%&MMQm%ﬁmuw,,h;_%h®ﬁ,,

8/23  Moreno Valley Unified | School District R -
_____ TravelReimbursement " L
8/24 Harvest Park Middle Scﬁho‘oL_W_WM R
- Travel  Reimbursement R B
8/24 L Pleasq@g QS_D_;CVIgs,st ed Staff* B o
8/_3‘1% ___County of Maui - - o | R

B - ‘Travel | Reimbursement e
_____ TOTAL_ AUGUST e
YTD

—

— ——
SEP S B
19/1 B DOE Office of HumanResourceg —
97  BBGSoorty ]
9/10 ‘Hawaii ‘Woman Expo
9/ T‘Lwﬁév@,'J_W_Om@ﬁ?j&w_w:mi_;:;;,.;,: I
9/18+ | American Society of Directors of Volunteer Services | B

JTravel Reimbursement

9/21+  Montana  Hospital Assocnatlon - N R

I Travel Relmburge_nlgznt« —
9/28 McDonald's — e
9/29 TIH (Big Island) - R
' Travel Reimbursement T B
9/30 ?Kamehameha Schools - Human Resources B

V,,,,J OTAL SEPTEMBER o
o AY,TD R e

8/27/2006



GWEN FUJIE
PRESENTATION SCHEDULE - 2005

Page 6
8/27/2006

Date == Client | Fee
j ~ (includes GET)

ocT |

10/4 FukuL& Lum B R
10/5  'Honolulu Weekly B ) - a
10/6 __ |US Postal Service S B o
jg[?__ ;Diagnostic Lab Servvces B ]
10/8 Pr ‘Sgnlajpsﬂonng —

10/11 Hl  State Public lerary Hllo - I

o Travel B?JfﬂbU'SQfTJ‘iUL ——— i
10/12  County of fMawi R
10/12  HGEA Stewards N
10/14 JKa_rngh_a,,m@ﬁgb_eglémjf‘m,LC@JAQM“%*“_“ - i
10/15 _ Hawaii PeriAnesthesia Nurses S
10/17 | ‘DOE Lanai | Elementary & Hi ligh . School — e
,,‘,_,,_‘__JL'E\XQLBEHI'PPLSEY“_&DI ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N
(10/18  HI State Public Library - Maui S B
10/20 Chnlcal | Laboratory 'Management Assocnatlon I o
R Tfa,YQlBE'mbUIiSQ"leﬂt ——
10/25  Beta Alpha Psi B R I
10/26 _ AIG Hawaii Insurance Co. — e
10/27 H' | State Public Library - Lihue o

__TOTAL OCTOBER o

YD —

NOV | R B |
11/3 _ Association of California School Admlnlstr_a_tgr_s_hk_,_, r<r

e 1TT3V3|,,R3'_T££"§?E9_Q1 R S S
11/16 DOE - Budget Office S R
11/22 EaQQhémeba_Spbgols - Human | \Resources | e
11/29  DOE - Counselors o
_ TOTAL NOVEMBER e
_ym o

8/27/2006



GWEN FUJIE
PRESENTATION SCHEDULE - 2005

Page 7
8/27/2006

Date . Clent |~ Fee ]
(includes GET)

pec ...
12/2  "Hawaii County Prosecuting Attoney B
| TravelReimbursement e
128 CountyofMaui .~~~

~ TOTALDECEMBER

~ YTD 2005 B T

8/27/2006



	Text1: Signature Block


